Changes in serum sodium following intra-amniotic saline No. in Group Pre-iniection 3 hours 24 hours 12 138-8 SEM + 07-1443 + 0-8 140-1 + 14mn/Eq Mean°increasecalculated 4 0 ± 1-2 0'9 ± 1.1 for individual patients * SEM = Standard error ofthe mean bears no relation to modern conditions. The 3 deaths reported by Cameron & Dayan were associated with faulty technique and showed acute haemorrhagic infarction of cerebral centres, almost certainly due to excessive absorption of saline into the maternal circulation. Infection is another risk.
The fate of the injected saline was studied in 12 patients in the present series by comparing serum sodium levels at 3 and 24 hours with preinjection levels. The results (Table 1) show only an insignificant leak of sodium into the circulation at three hours which is practically reversed at twentyfour hours.
Thirty per cent saline was used in this series because weaker solutions of saline, like glucose, may harbour pathogenic micro-organisms.
The technique used differs from that of other authors in one important aspect: in all cases the saline was used to top up the pre-existing volume of amniotic liquor, and withdrawing of liquor and its replacement with saline was strictly avoided.
Amniotic liquor volumes were separately determined in 32 hysterotomy specimens and the results are shown in Fig 1. The figures correspond closely to those recorded by Rhodes (1966) and by Abramovich (1968 contraction of uterine muscle with the resulting risk that the cannula tip which was previously free in the amniotic cavity may become lodged in placenta, myometrium or fcetus. Saline injection may then cause disastrous hypernatremia. It is for this reason that topping up is safe and replacement is not. Further work is in progress to determine the ultimate fate of injected saline. The findings of Anderson & Turnbull (1968) that saline levels in the blood and urine increase as they decrease in the amniotic liquor have not been substantiated in the present investigation, nor by Menzies & Rees (personal communication) who found, on the other hand, highly significant rises in the sodium content of the feetus and placenta.
Mr P C Steptoe (Rochdale, Lancashire) said he did not apologize for introducing the ever wandering lens of the laparoscope into the subject of termination of pregnancy. Encouraged by the excellent results obtained in his Oldham unit by aspirationevacuation of the uterus it was decided to combine the procedure with 'instant' sterlization by laparoscopic techniques.
The numbers of cases for 1968 were shown in Table 1 . He had adopted the technique for cases as far advanced as sixteen weeks. All aspiration terminations showed no morbidity rate whatsoever, and none had required transfusion. The 72 cases combined with laparoscopic sterilization showed a morbidity rate of 8-3%. The average total stay in hospital was 4-4 days, which included at least thirty-six hours before operation. Only one case in the whole series had required replacement of blood loss. Aspiration technique involved the intravenous use of oxytocin, and after evacuation a small cannula was left in the uterus for manipulation. Especial care had to be exercised in picking up the fallopian tube owing to the size of the uterus, and its unusual mobility. One had to make sure that only the isthmus was picked up prior to the usual diathermy division. This procedure added only five minutes to the evacuation of the uterus, and allowed very early discharge from hospitala very attractive proposition. He felt that termination of pregnancy and sterilization by these techniques as early as eight weeks could well be done as day patients.
Mr Louis D Courtney (The Radcliffe Infirmary, Oxford) said that he had performed a retrospective study of the notes of 250 patients on whom termination of pregnancy had been performed in the United Oxford Hospitals from January 1968. The methods employed and the mean gestation of the pregnancies in weeks had been: Vacuum aspiration 102 or 40-8 % (11 weeks), dilatation and curettage 67 or 26-8 % (12 weeks), hysterotomy 47 or 18-8 % (15 weeks), total hysterectomy 17 or 6-8% (14 weeks), hypertonic glucose 17 or 6-8% (18 weeks). The noted complications were: Blood loss, sepsis, incomplete evacuation and surgical trauma. Blood loss: The average hemoglobin change per patient, overall (where recorded), was a drop of 1 3 g/100 ml or 9 %. Blood transfusion rate 21 %. The total amount of blood given was 96 pints (54 1.). The average hwmoglobin change per patient, terminated vaginally, was a drop of 1P7 g/100 ml or 12%. Sepsis: A temperature of 100°F or over was recorded at least once in 29 % of patients, and of 101°F or over in 10%. One patient had septicwmia (with a positive blood culture). Incomplete evacuation: The proven incomplete evacuation rate was 15-4% and the re-evacuation rate 9-4%. Surgical trauma: There were three uterine perforations, two occurring in primigravidc aged 15 and 16, which were confirmed by laparotomy. There were three cervical lacerations, two of which were severe. All injuries occurred in patients under 25 years of age.
These were the immediate complications of 250 terminations of pregnancy performed with care and by experienced gynecologists. Primigravidw and the under 25 age group seemed to be at particular risk. The literature suggests that the mortality rate during pregnancy of patients with porphyria is high. A closer study shows that many of these patients were diagnosed only in retrospect, and others died of intercurrent diseases.
Acute intermittent porphyria, where the porphyrin precursor porphobilinogen is present in the urine, is the form of the disease most frequently met with in this country. If drugs known to provoke attacks, particularly barbiturates, are avoided, these patients have uneventful pregnancies.
Three patients have recently had pregnancies in which they had only very minor attacks of porphyria and delivered healthy babies. A case was presented where severe oral ulceration and poor fcetal growth required admission to hospital for investigation. A gross folic acid deficiency was detected, due to poor dietary composition. Administration of folic acid caused a rapid remission of symptoms, but pregnancy was further complicated by very low levels of urinary cestrogen excretion. Acute hydramnios presented at 36 weeks and premature onset of labour with delivery of a still-born anencephalic foetus followed. Comment is made of the possible association of dietary folate deficiency with the maternal and foetal complications of this pregnancy.
